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1. NAME Rendy K yrile — !
Lpat First MI
225f336-4143

2. BUSINESS FHGHE

3. BUSINESS ADDRESS P-0. Box 44032, Capltol Statiem, Baten Rouge, TA 70804
Sireet and Mo, City Sate Zip

4 EMM.OVER__ Self-employed

spine 0g above
Sirewy nd Mo Cliy Srme ip

No BiA

5. EMPLOYER'S ADDRESS

6. Have you coased or termingied all Jobbying ectivities requiring regisiration? Yes

7. LIST BELOW (a) Mames of permons, pronps, or organizatans which you ere edding or climinating; (b) the address of esch such
person, grow, OF organizemon listed; (chthe oype of busimess each is engaged in or the purpose or function of the nrganizmtion oo
group; (o) whether or nat tha client or someons slss peys you 1o Jobby, and (o} the date of 1ormination if applicable,

FRY A See Attached — Complete Lirt of Clients - Kew Clients

Addresy

Buainess or purpose

] WNew Represenmrinn
Choes this persot pay you?

If No, whe pays you?

O verminetea Representetion a3 of




Butinres or paepase

[0 Mew Repressamrion
Dhnes thig person pay you?

If Mo, wha pays yoo?

O Termingted Reprecentation as of

A, Mame

Addrgas

Businoss or purpone

1 New Represeotstion
Doss this person pay you?

Wb, whe paye you?

D Terminetcd Represeniathon as of

Sigie of  Loudsiata

Parish of Mf%ezga,

Befiore me, the undersigned suthority, personally came rnd appented

Fandy K, Haynie

, who,

after being duly sworn by me, did declare end & g 10 me that the above statements ere troe and comeat,

\
8i urLﬂHﬁnm‘ﬂhﬁ_ fiii::::::>

Bwem 10 and subscribed befire me on this f gﬁd r WM.,— 19 ‘?f

Nbtary Public

Rev, BAOY7




CLIISN”REPRI'SSENTED BY RANDY K.ﬂYNIE

1. Name:  Amencan Claims Bxpediboms

Adidrezs: 29801 145 Norih, Suite 101
Spring, TH 77381

Pusiness or Purpose:  Anditing
New Itepresentntion: Yoo
Doex this person pay you? Yes
2 Name: GTX, Incorporated

Address: 600 Jelferum Strect, Snite 1500
Lafayetis, LA 70502

Business or Parpose: Munufscmring
New Roepresentalion: Yo
Ihoes this person pay yvou? Yes
A Name: 1Mility Service Compaty, Incomuorated

Address: PO, Box 1354
Peny, GA 31064

Business or Purpose: Contactor

New Hepresentation: Yes
Ioes this person pay you? Yos

4. Name:  ‘Walion Stiect Capitel

Address: 500 N. Michipan Avenoe
Chicapgn, 1L 60G11

Busginess or Purpose:  Inveshnenlbs

New Representalion: Yoz
Does this person pay you? Yo

HATMIE & ASBDCIATDS
Minreh 1%, 1580




